MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0C =5

ODEFARTMENMT OF FUBLIC HEALTH AND WELFARE G 1m3 20 S ATEFIE LB
1O NOT - ‘AM.!NBID Registration District Ne. ) Primary Registration District No..__#e ¥ 27 =___Registrar's No. -...._..--L' .

ON THIS 5TUB

1. PLACE - “ 2. USUAL RESIDENCE (Whera deceated lived. If institution: Residence before

2. COUNTY a. STATE Missour f COUNTY : sdmizsion)
b. Cé'LY {I¥ outside corporate limits, give TOWNSHIP only) Length of stay In 1b ¢. CITY = tnside Limits

OR
TOWN -t Louis 4 vrs, TowN S5t, Louis Yo i} No O

. FULL NAME QF (If NOT in hospital, give location) Inside Limits B {If cutside, glve-location) Reside on Farm
HOSPITAL OR

INSTITUTION 6043 Clemens VI.IP Ne O 6043 Clemens Yes [J Nofd
. NAME OF DECEASED First Middie 4, DATE Month Day Year

(iype or prin) DON DELBERT _ AVERILL AW Feb. 23, 1963

. SEX . 6. COLOR OR’RACE 7. Marrisd 1 Never Married (X |8 DATE OF BIRTH | 9- ‘AGE (last birthday} :;;DER:‘ YEAR | IF UNDER i: HR
1 3 In.

. = Widowad Divorced Days Hours
Male White idowed [J voreed O [2-.5-59 a4 -
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinnmol\&rking life, even if retired) At H ome St . Loui s, MB . U . S LA .

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Don Averill . Lois Bailey none ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 6 043 @aﬁeme ns

{Yes, ?\? or unkni wn)'(lf yos, giva war or dates of serv Don Avgri 11 St L OUi s MO
- . N ’ .

18. CAU! ‘nEAm ter only one cause per line INTERVAL BETWEEN
ART TH WAS CAUSED BY: CQNSET AND DEATH

d IMMEDIATE CAUSE (a) - ) / .V B

"2-' 7 Conditions, if any,] OUE TO (b) :

which gave rise 10 .
DUE TO (<} . és'lﬂ-

sbove cause (s},

stating the w -

lying cause last,

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted 1o the terminsl PART IIL.If decessed  was  female was
diseass condition piven in P’ART 1 (&) there a pregnancy in-last 90 days.

i . [G Yo | 0N | O Unknown

VS 300
Rev. 4/59

E AMENDED

DOCUMENT

o WAS AUTOPST | 203, ACCIDENT —SUICIDE ~ HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg,in PART | or PART (1 of itom 18.)
ORMED? ] g [m] E T
NO Y

4 e

20c. TIME OF Hour Month, Day, Year B,
“* INJURY a.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

s —_——
20d._INJURY_OCCURRED —20e, PLACE OF TNJURY_(e.9., in or_sbout-heme, | 20f._CITY, TOWN, OR_LOCATION T __STATE
7T TWHILE AT WORK [ farm, factory, street, office bldg., etc.} ]
NOT WHILE AT WORK [J

, - e D-23-563 -
21. 1 attended the deceased ﬁom‘QLA_HA—. %_3_-63_.5“ last 32W pim 8live o

P:02 A o on the date stoted shove, and to the bast of my knowledge, from the causes stated.

MEDICAL CEI

iINK

USE BLACK
OR
TYPEWRITER RIBBON
7

(Dagrea or title) 22%, ADDRESS . 2%, DATE SIGI’ED
Go YD | Topurallded - |4-2363
23b. DATE B T Z3c. NAME QF CEMETERY OR CREMARORY ~ 23d, LOCATION (City, tawn, or county) {State)

2-25-63 Portageville ' Portageville, Mo,

24, .F.LINERAL DIRECTOR ADORESS 25. DATE RECD BY LOCAL REG. 24, Ei%r;:inATU | ﬁ p
DeLisle Funeral Home,POTtage e FFB 25 1983 0 ,A, x,d L.

.

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the] fever: e of this certificate was embalm‘ed‘ by

or by I,OU : Student Embalmer No.___- ©

working under my personal supervision.

Student.

Signature of Studeny Embalmer

Licensed Embalmer No

P. O. Address

Note: \The “sbove MUST' BE SIGNED‘BY THE LICENSED EMBALMER in his, OW.N'-’eHANDWRIﬂNG (Fallure to comply
" with the above constitutes grounds for revocation of Ilcense) .

If embalmed by.a STUDENT, he also shall sign in his OWN. handwrltmg. e

If this body is not ernbalrned fact should be 5o stated abave. o

yro

s, r
. . '




